Study aims: To discover the current level of nurse led involvement in activity promotion for older people in primary care and to explore the knowledge and attitudes of primary care nurses about health benefits of activity promotion for older people.
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Findings: The overall response rate was 54% (n=521). The responses of 391 district nurses and practice nurses" are presented here. Nurses had the commitment and (depending on the focus of their work) different opportunities to promote physical activity with older patients.
There were organisational and individual constraints on their ability to be involved in this aspect of health promotion work themselves, or to refer older people to local activity promotion schemes. Nurses did not have a structured approach when promoting physical activity with older people and had only a partial awareness of the limitations of their knowledge or skills when promoting activity with older people.
Conclusions:
For promotion of physical activity by older people to be meaningfully incorporated into primary care nursing work there is a need to develop a more strategic approach that can optimise the opportunities and interest of primary care nurses and develop the knowledge and skills of the workforce in this area of nursing work.
What is already known
Regular physical activity, including muscle strengthening and aerobic activity is essential for healthy ageing.
Nurses based in primary care settings are well placed to support older people to engage in regular physical activity but little is known about what kind of support they offer this population and their existing level of involvement, knowledge and training in this area of health promotion work.
What this study adds
Nurses recognise activity promotion as part of their role in working with older people and were able to provide examples of how they encouraged increased physical activity.
INTRODUCTION
For older people, the benefits of participating in regular physical activity include maintaining bone density, reducing the risk of fractures, falls, improving mood, lowering blood pressure, achieving a level of functional capacity associated with people 10-15 years younger with some longitudinal studies suggesting physical activity is linked to a reduced risk of developing dementia (e.g. Gillespie et al 2003 , Fransen et al 2003 , Bonaiuti et al 2003 , Hillsden et al 2005 , Vogel et al 2009 , Windle et al 2010 . Despite this evidence of benefit, the uptake and involvement in regular activity by older people is relatively low and declines with age (, Crombie et al 2004 Paivi et al 2010 . Community nurses are well placed as health care professionals to provide physical activity advice to older people. However, little is known about how they engage in this kind of health promotion work, what they recommend and the kind of training and support they require (Douglas et al 2006 , Laws et al 2008 . This paper reports on a survey of nurses working with community dwelling older people about the opportunities they had to encourage older peoples" participation in physical activity and the knowledge and training that informed their work.
Background
Although older people may reach higher levels of activity than younger age groups (Fisher et al, 2002) , the majority do not achieve levels necessary to improve either their cardiovascular fitness and or their psychological health (Nelson et al, 2007) . Evidence suggests that there is a progressive reduction in physical activities with advancing age and this is more marked for members of ethnic minorities and those on low incomes (Crombie et al 2004 , Riebe et al 2005 . Older people are recommended to have at least 30 minutes moderate intensity physical activity on at least five days a week as well as participate in activities that promote 6 strength, co-ordination, and balance (Department of Health DoH, 2004 , Nelson et al 2007 .
Older people are more likely to achieve and sustain recommended levels of physical activity if a mix of behavioural and cognitive approaches to activity promotion is used, (Lawlor et al 2001 , Thurston and Green 2004 , Stathi et al 2004 , Hillsden et al 2002 , 2005 . This approach can be done using exercise therapists working in primary care settings, even with frail older people (Young and Dinan 2005, Dinan et al 2006) . There is also some evidence that primary care physicians can increase physical activity in their patients, at least for a short period, by giving simple advice and self-monitoring equipment like pedometers and exercise diaries (Steptoe, 1999 , Hillsden et al, 2004Aittasalo et al 2006 , Williams et al 2007 . Less is known however about how nurses working in primary care integrate this aspect of health promotion work in to their everyday practice.
The nursing role in activity promotion
Primary care nurses trained in behavioural approaches have been shown to exert a positive influence on their patient"s healthy behaviours including, increasing their self reported physical activity levels. Older people who recalled being given activity advice given by health care professionals or who received structured input were more likely to start participating in exercise classes than those who did not recall having received such advice (Hivensalo et al, 2003 Kerse et al 2005 . Few studies have explored what nurses are doing in terms of activity promotion as part of their everyday work, although some suggest a relationship between personal beliefs and or willingness to engage with physical activity and health promotion (McKenna et al 1998 , Laws et al 2008 , 2009 ). There is a lack of research evidence around primary care nurses" involvement in health promotion or public health initiatives to increase physical activity e.g. for the prevention of falls, and some evidence to suggest that primary care practitioners lack confidence in this type of activity promotion 7 (Iliffe et al, 1996 , Graham et al, 2005 Douglas et al 2006 , McHugh et al 2009 . Any future interventions that involves primary care nurses as the lead or support for promoting physical activity with community dwelling older people needs to take into account their current levels of knowledge and practice in this area . This paper describes a study which investigated the feasibility of involving primary care nurses in activity promotion for older people, in terms of their capacity, contact with this client group, training in activity promotion, and personal interest.
The term "physical activity" denotes those activities that are intended to promote health and well-being that are of sufficient duration, intensity, and frequency to help reduce the risk of ill health that can arise from decreased mobility in older people (Caspersen, Powell, & Christensen, 1985) . The study questions were:
1. What is the current level of nurse led involvement in activity promotion for older people in primary care? 2. What are the knowledge and attitudes of primary care nurses about health benefits of activity promotion for older people?
METHODS
A survey design was used to develop and mail out a semi structured questionnaire on community nurses" experience of and involvement in encouraging older people to engage in physical activity.
Participants
The focus of the study was on nurses working in primary care. Nurses working in primary care within the boundaries of the five primary care trusts (PCTs) were identified and invited to participate in the study by the Clinical Service Managers or the Practice Development Nurses of each participating PCT. They included Practice Nurses (employed by general practitioners), district nurses (home care nurses) and Health Visitors (Public Health Nurses).
The questionnaire was posted out to all primary care nurses in each of the five PCTs (n=971).
As the focus was on older people and mainstream nursing services, excluded from the survey were clinical nurse specialists working with particular patient groups e.g. palliative care nurses, continence nurses and mental health nurses. Nurses and Health Visitors who worked the equivalent of two days or less, or who had no contact with older people were asked only to complete questions on their speciality, hours worked, consultation times, and caseload
Data Collection
Following a review of the literature and iterative discussions with the research team and academics and practitioners interested in activity promotion strategies for older people a structured five-page questionnaire was piloted with a convenience sample of practice nurses and district nurses who were not working in the proposed study sites (n=10). Following minor amendments for clarity, the questionnaire was divided into four main areas: Questionnaires were sent out through the nurses" NHS organisation with a stamped addressed envelope for return, with two reminders posted to non-responders at two-week intervals.
Ethics
The local National Health Service (NHS) research ethics committee received and approved the study. Potential participants were provided with written information about the study and written consent was obtained with the returned postal questionnaires. All responses were confidential and data was anonymised once recruitment was complete.
Analysis
Questionnaire data was organised according to the questions asked and analysed descriptively using SPSS v 12.0 for Windows (SPSS Inc., Chicago USA) to characterise the sample in terms of demography, attitudes towards activity promotion for older people, training, current practice, awareness of schemes, knowledge and personal activity. Free text responses were explored using content analysis.
FINDINGS
The overall response rate was 54% (n=521) of which 515 had been completed and were entered into SPSS for analysis. Practice Nurses has the highest response rate of the three nursing groups (see table 1 ). Only two health visitors had regular contact with older people as part of their everyday work, therefore the analysis included in this paper focuses on the responses of the 391 District and Practice nurses.
Insert table 1 here

Opportunities for health promotion
Nurses were asked if they had the time and opportunity to discuss activity promotion with older people, they were asked to state how long they usually spent with individual patients/clients and what proportion of their work involved contact with older people.
Although older people are the highest users of health services just over half of (53% n=118) of Practice Nurses" said that less than 35% of their patients were aged 65 years and older. In contrast, and unsurprisingly, the majority of District Nurses" (70% 110) patients were 65 years or older. Twenty eight per cent (44) of District Nurses reported spending 30 minutes or more with their patients; but 60% (126) of Practice Nurses" whose work is clinic based spent half that time or less.
Activity promotion knowledge and practice
There were two main ways in which nurses encouraged older people to increase their physical activity; through assessment and advice, and through referral to other activity promoting services. The majority (79%, n=359) of district nurses and practice nurses stated that they discussed specific ways of increasing activity levels with their older clients. Nurses who reported on the type of advice and support offered in the preceding 6 months indicated that they reviewed activity levels, and provided advice on increasing stamina and the benefits of brisk walking. There was also some evidence of nurses referring older people to specialist exercise groups and falls clinic, or providing targeted advice likely to encourage patients to do five sessions a week of moderate intensity activity . The most common types of activity advice (chosen from the list of possible options) were: review of physical activity levels, methods of increasing stamina, brisk walking, and chair-based exercises (See table 2).
The majority of District Nurses (n= 106, 69% out of 153 who responded) and Practice Nurses (n =122, 66% out of 185 who responded) could identify local activity promotion initiatives suitable for older people. Of those who made referrals, these were more likely to be activities that promoted general physical health (swimming (n=148, 29% of nurses), walking groups (n=127, 25%), rather than those designed to address specific health related issues (specialist falls prevention services (n=63 12%), or exercise groups for people with osteoporosis (n=26 5%).
Insert table two here
Confidence in promoting activity with older people
A series of questions asked the nurses about their, confidence in and knowledge about providing different types of advice about physical activity to older people, and about making referral decisions Nurses were asked to make a judgement from a list of physical attributes (strength, flexibility, co-ordination, endurance) as to which one was most important for maintaining function in ageing. Only 16% (n=52) selected the correct answer (strength), but only 10 % (n=31) indicated that they were unsure of the answer. To assess nurses "confidence and knowledge when providing advices to older people with different health needs, participants were asked to choose from a range of activities (e.g. swimming, tai chi, circuit training) and indicate which may be appropriate for older people who were sedentary, had stable angina or were recovering from a stroke but had residual weakness. Nurses could indicate where they were unsure. Overall responses to this set of questions were lower than those that asked about their views about activity promotion and its value. Respondents were confident in how to advise older people who were sedentary with no particular health problems but not the other client groups.
Attitudes towards activity promotion, education and training
A series of statements explored whether primary care nurses agreed that they should be more involved in activity promotion. Despite the strong endorsement of activity promotion as part of the nurses" role, participants also emphasised the lack of time they had to give to this work, which was compounded by their lack of training, staff shortages and organisational constraints. The majority (n=349, 89%) indicated that they strongly/ agreed that t nurses should be more involved in promoting activity for older people. However, only just over half of the respondents (n= 202, 52%) thought that older people responded well to advice on how to increase their activity levels and agreed that it was difficult to make time for this type of work 88% (n=345). Factors that inhibited this kind of health promotion work were, lack of information on what is available for older patients and referral problems within the organisation, limited access to appropriate schemes including problems getting transport for older patients to attend groups, individual patients" physical condition and intermittent contact with this age group.
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Seventy two (14%) of the nurses in the survey had received training in activity promotion but only eight had obtained a formal qualification on an activity related course. Over half did not believe they had appropriate training to provide advice on physical activity to older people (58% (n=225).
Participants' personal levels of activity
Just over half (55 %, n=216) of the nurses described themselves as participating in regular exercise with 46 % (n=181) exercising weekly. This compares favourably with the view that only 31% of adults achieve a high enough level of physical activity to reap health benefits (DH, 2004) . However, for a large number of those exercising regularly, 30% (n=107) identified activities could be incorporated in to their everyday life, e.g. walking to work.
Lower numbers of nurses were participating in planned structured activity such as cycling (n=37, 7%), gym (n=76, 15%), jogging (n=38, 7%) and swimming (n=93, 18%), activities that are possibly more likely to be of sufficient duration, intensity, and frequency to improve fitness and health. Unlike previous studies however, personal levels of activity however were not significantly associated with influence nurses" willingness to engage with providing advice on activity to older people.
DISCUSSION
Within primary care the importance of the nurse as an enabler and facilitator of good health with older people and populations living with long term conditions is well established. (Goodman et al, 2010) . Nelson et al (2007) in their review of the evidence concluded that the breadth and strength of the evidence means that physical activity should be one of the highest priorities for prevention and treating disease and disablement in older adults.
Initiatives that aim to increase physical activity amongst older people can be placed along a continuum from approaches that support personal choice, to those that recognise that choices about activities are influenced by access to facilities and the physical environments and 
Limitations of the study:
There were almost as many nurses who did not respond to the survey as did. Although the overall response rate to the survey questionnaire compares favourably with equivalent studies undertaken with corresponding groups of primary care nurses (Evans et a 2005 , Douglas et al 2006 it is likely that those who responded had a greater interest in activity promotion for older people than those who did not. The exclusion of specialist community nurses working with particular older patient groups may mean that the involvement of nurses in promoting physical activity has been under-reported in this survey.
The survey was undertaken in a high population density, inner city environment.
Nevertheless, in terms of their demographic profile the respondents in this survey reflected the characteristics of the general population of community nurses within England and the findings complement those of a Scottish based study (Douglas et al 2006) . It is however, likely that patterns of working, access to specialist services and training provision would differ from those in more suburban or rural areas.
Conclusions
Physical activity levels are low in the older population and intervention research so far has demonstrated only modest, short-term improvements in activity levels (Iliffe et al 2010) . It is possible that contextual factors, recognised by the nurses in this survey shape the opportunities older people have to engage in and sustain ongoing physical activity (Goodman et al 2007) . . For primary care nurse led activity promotion for older people to become a part of routine care, further work is needed to equip and enable the workforce to tailor the advice they provide to older people and develop strategies that monitor its effectiveness for older people, both in the long and short term. 
